MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-00901"7

DEPARATMENT OF PUBLIC - HEALTH AND WEL FARK

! STATE FILE
DO NOT WRITE . AMENDED Rwl’f’m l‘fpb fﬂ.g_g é&ﬁnmﬂ? Registration District No. _Ld 0 g _Regiﬂnr’l No. ""'““"‘gm NUMBER

ON THIS STUB

1. PLACE OF DEATH - 2, USUAL RESIDENCE (Where decested lived. [f institution: Residence before
a. COUNTY JBCKBOII & STATE M{sgoul b COUNTY Tackson admission)
b. Cé‘I;Y {If outside corporate limits, give TOWNSHIP anly) ] Length of stay in 1b €. C':I,‘I"!Y . Inside Limits
1owy  Kansas City life TOWN Kansas City Yes I No [0
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET -{If cuhicde, give location) Punide on Farm

Weriition. Conley Maternity Hospital|vem nD | ADDRESS 1118 Monroe [ Yes O Nep

V§ 300
Rev. 4/59

1

2318 & | :
3 3. NAME OF DECEASED First Middie Last 4. DATE - Month Day Year
{Type or print} T OF
. amra Lynn Skinner peaTH  February 8, 1963
5. SEX 6. COLOR OR RACE 7. Marrisd ]  Nover Merried ] |8. DATE OF BIRTH ©. AGE [last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
female vhite widowed [ " Biverced [ | 2 J]4/63 Manths 3!?! Hours | Min.

104, USUAL OCCUPATION (Give kind of work dona | 705, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City end wats or coun!rv) 12, CITIZEN OF WHAT COUNYRY

d king life, if retired|

urlng.[mofén*or ing life, even if retired) Kansas Cif.Y, HiSBOUIi . USA

13a. FATHER'S NAME §3b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE

James L, Skinner Judy Carolyn Goff infant

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Addrass

(Yes, rﬁaar unknuwn)[ (If yes, give war or dates of serv| JﬂIﬂeB L. Skinner 1118 Monroe K.C' 'Mo.

18. CAUSE OF. DEA‘FH (Enter only one cause per line INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: QNSET AND DEA

EIMMEDIATE CAUSE.(3)

r
Conditions, if any, OUE TO (b) . M

which ‘gave rise to

above cause (a). ' ’ -

stating the under-

Iqu cause last. =4 % - f - -

PART 1l ; PART 111 1 decea was  female” wes
di .

there_a pregnancy in last 90 deys.

DATE AMENDED

DOCUMENT

I_D Yos l 1 Ne | [0 Unknown
19, WAS AUTOPS\’ 20a. ACCIDENT SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART lor PART 1] of item 1B.)
O .0 o oLt

*

M:EDICAI. CERTIFICATION

- "PERFORMED? . * | ~ )
YES [] -NO g-ﬂ. . e . ) .
Zoc. TIME OF  Fouf  Month, Day, Year | g
INJURY s.m.
N pem., . .
3 CURRED 20a. PLACE OF INJURY (e g., in or.about home 20f. CITY, TOWN, OR ‘LOCATION - .CO\J‘NTY
2 w}-lllleaEYA?cWORK farm, factory, streat, off:ca bidg., etc.) !

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

0
NOT-WHILE AT WORK.[]

2. 1 ded the d sed from. 2"' 6( i.’—- n_.z_._Lﬁ-Bnd last saw aﬁ;alive on "‘f_ 63

m. an the dete stated above,, and 1o the best of my knowledge, from the causes'stated. '

Death occurred st

P
72a. SIGNATURE ,° v title) w 725, A?; / E : Z 72 DATE 51

23a. BURIAL, MATION, I"23b, DATE 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county)

! hﬁ;civgi {Specify) 2/11/638 Memorjial Park Cemetery

r'Tu. FUNERAL DIRECTOR ADOURESS 25. DATE RECD. BY LOCAL REG.

Earp & Sons 4707 Truman Rd. K.Cep Mou | 2. //- (3

{Licersed Emnbalmer’s Statement on Revarye Side)

USE BLACK INK
OR
TYPEV_VRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




'srArmENf BY LICENSED EMBALMER

EE

I hereby certify thal the body whose name is recorded on the reverse side of" fhls cemflcate was embalmed by me,

-

l‘\

Student Embalmer No.___

or by

. working under my personal supervision. gﬂ

Student
- ‘Signature of Student Embalmer -

Licensed Embalmer No %)‘ l
P. O. Address__ ﬁt/di /%)-

Note:, The above MUST BE SIGNED BY THE LICENSED EMBALMER in. his OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license).
" If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
- if this body is nat embalmed, fact should be so staled ubove :




